PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

BIRTH NO.

FILED OCT 5-

THE DIVISION"OF HEALTH OF MISSOURI

1955

STANDARD CERTIFICATE OF DEATH 43¢ e 29367
REG. DIST. No. ] B0  PriuaRY REG. DIST. uo.-.-ﬁLs‘ﬁ Registrar's No

&{

102, USUAL OCCUPATION (Gie kind of work
tired)

doneduring roost of working life, aveo if re

105. KIND OF BUSINESS OR IN-
DUSTRY

Dent Co

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars dacossed lived. If lnatitution: residence before

a, COUNTY a. T b. COUNTY sdunimion).

Eent M ssouri = Qsags.

b. CHI;Y {1t outside corpurate limits, write RURAL snd ﬁ'h'lhi g':TAl;:’ENGTH nEF c. CE)T';( & Is Reshdence within Umits of

tow pr {in this cok 08 3 [ rlw imorpon ownt
TOWN TUTAl Osage 30 yrs TOWN g0 Ch ) y_D ___

d. FULL NAME OF {If not ia hospital or inatitution, cive strect addrom or loe-l.lun) «. STREET ' (If rural, give loeation) },fj
HOSPITAL ADDRESS 2 “ D
INSTITUTION . Highway 32 g~

3. NAME OF . (First b. {MIiddle e. {Last
peceasep ¢ O (Middle) (Last) SOMTE  (Moaih) (D) (Yew)
{ Tvpe or Print) Arminta - Hedriclkk DEATH Sept 28=-58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH. 9. AGE (In yean| i unbm 1 vEAR | 7 UnDER 1 wis.
WIDOWED, DIVORCED (Speci!:? : last birthday) Month:, Days | Houn I Mig,
famglal  white r Feb 14 1874 81
11. BIRTHPLACE

{City and Suete or Forsige Gnuntty)“o

Mo

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

housewife .

"111ard Dotson

13b. MOTHER'S MAIDEN

Tina-

NAME

{IF
X

{Yeu,no, or unknowa)

Nao

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

o8, klve war or dates of sorvice)

’ f6.” SOGHAL SECURITY
J I Hedrick _

14. NAME OF HUSBAND OR ¥IFE

Harris J I, Hedrick:

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Rogs Mo

18. CAUSE QF DEATH
. Enter only onecause per
lioe for (a), {b), snd (c)

*This does not mean
the mode of dying, quch
as keart faflure, asthenia,
etc. It means the dis-
caze, infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g3

Mzmcm cwh‘l\ ‘v{ L’\

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize fo the abore cquse (a) slating

the underlying cauae last.

DUE TC (c)

_‘-.GIWW

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing o the death but nol
related to the disease or condition causing death.

23/X

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION )
ves L) wo OJ
Z1a. ACCIDENT (Boecify) 215, PLACEOF INJURY (o.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, luctory, strest, offics bldg.. ete.)
HOMICIDE
21d. TIME (Moptk) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT [~} KOT WHILE o
INJURY WORK AT WORK i
2. I hereby yta I auended the deceased from "q ‘4'0 , 19 lo G‘ A ] 19” , that I last saw the deceased
elive on

! SIGNA

and tha! death occurred al Mm from the causes and on the date slated above.
m le) ,] Z3b. ADDRESS . DATE SIGNE]
Y. o 52537

244, BURYAL, CREMA-
T RE?V (Sbecliy)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

{Btate)

DATE REC'D BY I..OCAL

9-30-55 Boss  Cem ~

REGISTRAR'S SIGNATURE)"




) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ME, OF DY .ottt ittt aasrrrs et iiea e asa e aaea et e

working under my personal supervision..

Student..oeveieccieiiiaierseaceraiietscseseiranaaaaaan
Signeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

to comply with the above constitutes grounds for revocation of license}. ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above,




